
Group Camping Reservation Request

Date checking in: ______________________
Second choice of date:__________________

Date checking out: _____________________

# of nights you will be camping: __________

Approximate number in party: ____________
MINIMUM : 14 people    MAXIMUM: 40 people

Approximate arrival time: ________________

All State Park laws apply. All visitors must adhere to gate closing hours.

Print Name: _________________________ Group Name: ____________________________

Signature: __________________________ Daytime Phone Number: ____________________

Mailing Address: ______________________________________________________________

A Minimum deposit of $9 per night along with a completed reservation form
                         is required in advance to make reservations.

                         Reservations are first come first serve as they are received in the park office.

*Please note there will be no refunds issued*

Amount Enclosed: $________________________

Please make checks payable to “Treasurer of NC”

Mail to: New River State Park
Attn: Reservations
PO Box 48
Jefferson, North Carolina 28640

Come prepared to carry all your supplies to the group camping site. Vehicles are not allowed beyond designated
parking areas.

Park Office Use Only
Date checking in: ____________________

Date checking out: ___________________

Date money received: _________________

Amount paid: $______________________

Receipt #___________________________


